FROM :ME FORT & CO, LPA, PC FAX NO. :5155763771 Oct. 26 2089 D4:18PM P2

File with: AETHIOS Asp
lowa Ethics and Campaign ! G GM O J(‘:T ’I 1‘?’{1

Risclosure Board ICLUSURE Ei

510 E, 12", Ste, 14 L

?es ag:;:;a %;350319 | FOR INSTRUCTIONS, SEE BACK OF FORM 2989 OC T 26 PH l;'

DISCLOSURE SUMMARY PAGE 25
COMMITTEE NAME (Must bo same as on Statement of Organization)
FORM
6 EmpI Y %’ v Hga v DR-2 DISCLOSURE

IMPORTANT: Indicato by # lype of commlittes you sre reporting for: | | .
(1 YStatewide/LegislativerJudge Standing for Retention Candidate ( 2 State PAG ( 3 )State Parly (Rev. 07/2007) | REPORT

{ 4 YCaunty Central Committes { 8 YCounty Candidate ( 6 )City Candidate (7 }School Board ot Other Political

Subdivision Candidate (8 County PAG (9 JCity PAC ( 10 }3chool Board or Other Polltical Subdivision PAG  ( For Offios e Orily

11 ) Locs) Baliot issue o Comm.# . .

CANDIDATE COMMITTEES ONLY: Loggedin ...
Candidate Name Political Party (if applicable) Scanned ____ . __

4 — Computer ' ___
Office Sought .. District (If Senata or House) Augited
4@%5 - ZX D, #,_, % . '
ro— ——— e At st

Late reporis are subject to possible civil and criminal penalties, Pursuant to lowa Cods sections 68B.32A(7) and 68A.401(3), the candidate, for 4

g : S75~ 5902234 A 2=
ATURE OF PERSON FILING REPORT Trsasuper TELEPHONE DATE SIGNED
| AM FILING A _& ~ 242 s REPORT FOR (1) ELECTION /(2)NON-BLECTION YEAR.
{report date) Indicate by #
OJCHECK IF AMENDMENT TO REPORT DATED Local Gommitiase, enter Dats of Elsotion
~G
] Check if this is final (termination) repart and attach Notice of Dissolution Form DR-3. Gounty & {o/ul Q‘?mm‘(t{.'.i anter Countyin

which Eigction is hald

{You must continue to file reports untll a DR-3 is filed.)

STER.
M

STATEMENT OF CASH ON HAND , .
CASH ON HAND at the beginning of the reparting perlod. (Total of all funds held by the

committea, This armount MUST be the same as the cash on hand at the end -y -

of the last reporting period of ruBH 16 2810 i this 18 first FBPON fEA.) .vr.ve.mvecsserescercrsiisnivnses § e

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schodule A: Cash Contributions total (Attach Schedule A) (*8iso se In-KInd DaIOw) ............... S 3LEE 00

Schedule F: Loans Received total (Attach SOheduiB F) .........o.ermmmsreseseisseresieeseconmsmnnees -eo =

Schedule H: Total Sales of Campaign Property (Attach Schedule H) - — -

{Schedule H soolics to Candidates’ Commitises Onivi
SUB-TOTAL $ LI58D . oD

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Scnedule B)-(**also'see debts and loans below)........... J448 7o ...

Scheduta F: Loan Repayments tatal (AAch SCREAUIR F)...v.coocuvreevinissiimismssinisisissssnsissisnns e T
CASH ON HAND at the end of this reporting paried (if final report balance must be zero) .. $, /33 . 2
=UNPAID BILLS (From Schedule D - Attach Schedule D)....coovivcinsisinisnitens —— O
4N KIND CONTRIBUTIONS (Erom Scheduie E - Atach SCedule E).....wwsmsmssassmussnse $ g42.\\
«“QUTSTANDING LOANS (From Schedule F - Attach Schedule F)...ummnmmmmnn R $ —-—e=-
CONSULTANT BREAKDOWN (Schedule G Attachud?) ___YES _V NO
CANDIDATE COMMITTEES ONLY: ‘

s w— —-——t

VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Attach Schedule H)

W Submit a reconolied campaign aceount bank statement in January of each year.




FROM :ME FORT & CO, LPAR, PC FAX NO. :5155763771 Oct. 26 2089 94:18PM P3

For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07103) | ' FEGapre
(Including candidate’s persanal funds)
- CHECK THIS BOX IF
COMMITTEE NAME (Must be same ag on Staternent of Organization) U AMENDING FORM
BEMR\C&\ Xor YY\Aypr
STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE. DESIGNATED COLUNN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.,
NQTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 688.32A(8), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
FAC 1D NUMBER NAWE AND ADDRESS OF CONTRIBUTOR .
RECEIVED (if applicable) TO CANDIDATE? RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK «(if applicable) RAISER
_ NUMBER INCQME-
' ID# bénal.ﬁ é Mmichell e ub,,,c\.ro-ﬂ’ $
7- /p-07 CK# HPL | JONETMAw D /00
Tt Wodge XA Sasel
1O# Rorlyn Pecoy <
7-12-09% CK# VLI WTA E/rm Aesps 220
/ Ff Deodqg- Ta o ge |
Ib# Thornsae € LErh Sehnorr
8* g§-09% CK# ‘ol JowaAThan "Tipiue 250
Ht Mo dags X4 Sosel
o lob  BotKry
4 & of CK# R4 (StrnAve NE Jo s
ForT Taode- T4 Sosot
: Ib# Sheh Boeken
Y-4-07 |Cke . Rbeaty 16T Aot N -
Mor ogde- XA Satel \235
f 9 o# LAeease Peed
O N CK# R F Ra?m Aurn
F+  Dodes XA SoXoy 25
ID# AP yrréy ST nley
§-&-09 CK# 827 dvutvat Auve STE Yoo >
‘77.“ bot‘J;u In _fd,__(‘f‘, S¢
ID# Torm Ty KEi S &7
1 &
.of | CK# rBor A/ I ;
K” f T Towdy ¢ A4 -b/"d.:‘j"a[ ~“So0
1D¥ Tl an e @ Boc ke ‘
2 ANooatw §Y
- & CKt 255 :I
j o1 i o S ) -5(\('v T4 S 2S¢
1o Teomrs v ¥y
3( Faf CK# /)” 66,\' /396 SO0
gé ﬂocl“ Jd ) ’ﬂi"‘ﬂ L
SUB-TOTAL
$ 1450
TOTAL (If last page of this schedule) s
* Diaciosura law requires candidate committeas to disclosa the relationship of any rolative meking a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinily (relatives by g
marrisge) . If surname of contributor Is the-sams as candidate, but there is no Page .. (- of &
familinl relationship, entor “not applicable” in the relationship column. (for Schedule A)




FROM :ME FORT & CO, LPA, PC FAX NO. :5155763771 Oct. 26 2083 BP4:15PM P4

For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(ingluding candidate’s personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

ﬁ)sVY\R\QN Rov uk\’o'r

SYATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF !D NUMSERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $7530 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Seclion 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory political committees.

R B F 1 B 1 o oy i B e oy e

RECEIVED (If applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ToF Teokn YAV ' hollgud
8/..5/.07 | 833 vernwweod Ave $ ) L

CK# .
R Lo don XA 20 Bt

1D#
d- 207 ck# btemi2z4D  CodToihution s 432 v
1o hres 7/0/9/)4»' /ar Mer g
-J/8~0 Ck# 17 .2& £+aTral Aur
g / 7 MY Podae XA S o5e\ /oo
1D# v
&7y ia /"v/' Ao S204or
&"0‘0 CK# Va4 (uf‘/‘/vi//{«‘f AP’I aSCJ
7 39 Tooder TA Sose
o Darleen Moy
d-mw0f |cka 2 SIS Nelson Aue
& Lha Z. Sp S48 /a0
1D#
Rso-p5 | CK# Uni™twi 2o B ConTyr butrane » 30 v
10i !(u" rd /ﬁt‘ haydser.
i) .
cs0- CK# Jsteg Py Ave
Froenet Ve Do dyr Fa_sSrse /fo
1D -
¥ &d  Fem,¥h .
Fura~05 | CK# Fr2n JEtmAven See
7 L Derdiw X FoFsy
iD# Tettl vry E: Catwerine Hraen
G~to~0F | Ck#t g2z M 2157 €T 2
I 'Qgt\%' TaA SoSot <
D# Zrantss Udvvrmans
G-160-0§ | CK# 8L Nravame Ry 20
+-r 'Do‘\q.f XA Sosot )
SUB-TOTAL . 2992
TOTAL (if Iast page of this schedule) s
* Disclosure iaw requires candidate committees te diacicse the relationship of any relative making a contribution to the
commitiea, Relatienship must be shown 1o the third degree of consanguinity (blosd relatives) and alfinity (relatives by F g

marriage) . If surname of contributor is the same ax candidate, but thare is nc Page

of
farmilial relationehip, antor “not applicabla® in ihe relationship column. (for Schedule A)




FROM :ME FORT & CO, LPAR, PC - FAX NO. :5155763771 Oct. 26 2089 04:15PM PS5

For Instructions, See Back of Form d |SCHEDULE
CONTRIBUTIONS -~ MONEY TAKEN IN (R,,,%,m) st
(ineluding candidate's personal funds) '

CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) - AMENDING FORM

Lémpricy  Per Mdyor

STATE CANDIDATRE NOTE: IF A CONTRIBUTION IS RECEIVED PROM A STATE PAG (POLITICAL ACTION COMMITTRE), LIST THE PAC IDENTIFICATION
ggl\étgk AND THE ;DAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA BTHICS AND CAMPAIGN
SURE BOARD. |

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(8), prohlibits the use of information copied from reports and statements for soliciting contributlons or for any
commercial purpose by any person other than statutory political commitieas.

DATE R NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHE AMOUNT | VW FFOR |
RECEIVED {If applicabls) : TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
= NUMBER INCOME |
P Fatnicia Bermricn :
’ CK# 1311 v 2Tt SE : /00
ey FTa SoSof
DR . g
Dr e MASS e
$-22-0F | ck# 8/ MNevlbwooof Auva
WY Peclyr T4 Soseoy 7s
IP# e ™ g4 0//’ n
v CK# 20y sETH Au
76407 Q7 be fll’u’ XA Sase !l 75
% TN »r "‘J" 2 -
se-6°°3 CK# RKWST Lwks hawa
i R P Sose } )
4 O# J P ™Meaig O ld
thas Rifrv Aue s - v’
VAL CK#
ey IV Dedy, . T4 Sesar 70 o
[oF
‘ # \_/4. ‘ ar a /ﬁ 7 ‘/
-, CK# 12506 Podys Crrele
10°6-e¥ Pt- Dextyw X4 ZoSa | /a9
1D# sschaes FHISchmryer —
Jore-0G | CKE /718 QCelonial By
27 Deds. T Soso | re o
ID# Aclean F Luwn AJ)“‘;"+
CK# ledo N SSvh Dt v’
19~ 6-29 Fort Dodae TA Sose /@7
ID# Edward M Sm +h
T mve N v
CK# Al 1KY
10-6~09 Foor Dodne XA Sosal j o2
ID# Sheard Fiteqecalel
1 N2 n.;if S¢ Ve
CK# c . 0
19- 6. O} Frem Viwelne TA Sese) 1O
SUB-TOTAL
s 900
TOTAL (If last page of this schedule) s
* Disclosure law requires candidate committess to disclose tho rclationyhip of any relative meking @ conlrbution (0 the i
committes. Rafationship must be shown to the third degree of consanguinity (blood relatives) and affindty (relatives by 3 g
marriage) . If sumame of contributor Is the same as candidate, but thare is no Page, . =2 _of__ %Y
famillal relationship, enter “not applicable” in the refationship cofumn. (for Schedule A)




FROM :ME FORT & CO, LPA, PC FAX NO. 5155763771 Oct. 26 2089 B4:15PM P6

For Instructions, See Back of Form SCHEDULE
RA— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEFTS
(Including candidate's personal funds) -
[] cHeck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Pomeidds B /7‘74.«79 -~
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED EROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA EYHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD lMMEDlATELY CONTACT THE. BOARD.,
CAUTION: Section 68B.32A(6), prohiblic tha uge of Information copied from reports and statements for seliciting contributions or for any
commercial purposge by any person other than statutory political committees. |
DA mm-}w T TV FroR]
RECEIVED (If applicable) TO CANDIDATE* ECE|VED FUND-
(MM/DDYYR) AND PAC CHECK (if applicabls) RAISER
— NUMBER ) INCOME
1D# La.ff) Le) P ima ]
. ke 150277 13+ AYE A) o Fy -\
Lo 4 - y I:\ y n
[O-lo- 74 ' Foet \Lém&v‘,ma dAgesor 1620
[o] Ca,_z,ej iohm%om —
CK# 277 HY T S e ’
/-l EPT LT A £050] loo
1D# i
) Deale t{u Je D@ : P
CK# ~Sold ¢ ar £ i
Pt -9 Fort Dodae ThA Solo) S¢
b# Tames, sghm Y
Al -nG Fort Dodae T4 cose | =30
ID# "T‘\n ’TM;\,&;:‘S' Kr'esg_[ P
CK# 1223 €]i12a et ve :
/e~ O Toc ' A Gosn Joe
1o# Cept ohngor ?
43 ;
1 ok 3-72"_70:55""1%!3 9{
= e
{o~14 - 09 Fopr Dodg\e TA Sasol ;50
ID# Theiras & Sehurr ;
CK# o Bl Tonathanlr b
Jo-t4 - FoeY - TA S0ser RO
D% Ha,pen 5 Woeod :
CK# qgo [§T™ Qve N -
10-14.058 . foct Dodse TA 0Se| 20
o Taames 1Meyar
2908 3 Soldier Creexdyy | I
‘-‘ (_’q CK# jA c ]/ 0 0 |
[o-44 e Foct Dodae 5050| A ,
o# QSuintin Nelsen ~Cds |
ki A3 Aye N N«e.aﬁ 400 v
/01 - R Foct Dodee T4 5050
SUB-TOTAI
$ L S0
TOTAL (if Jast page of this schedule} s
* Dis¢losuro law requlres candidate committeas to diasclosa the relationship of sny relative making & cantribution (& the
commiliee, Relationship must be shown to the third degree of consangulnity (blood rolativos) and affiniy (relatives by :L g
marriage) . If surnamo of contributor is the same a3 candidate, but there is no Page __ "l __ of _ &
famillet relationship, anter "not applicable” in he relationship column. ‘ (for Schodule A)




FROM iME FORT & CO. LPA, PC FAX NO. :5155763771 Dct. 26 2003 @4:20PM P7

For instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEPTS

CONTRIBUTIONS ~- MONEY TAKEN IN
(Including candidate's personal funds)

CHEC 7
COMMITTEE NAME (Must be same as on Statement of Organization) , D AMENQ.LQSF?;Q "

Pyem rick. e [Ny o€

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTR , LIST THE PAC IDENTIF
gltgé:gg 6:: :g:. ;[.;\c CHECK NUMBRR IN THE DESIGNATED COLUMN. A LIST OF ID &UM»ERS IS AVAILABLE FROM%‘E IOWA ETH;%SDEN;C%;'AOIQN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copled from reparte and statements for soficiting contributions of for any
comimerclal purpose by eny persan other than statutory political committees. '

— DATE PAC 1D NUMBER | GONTRIBUTOR [ RELATIONSHIE | AMCUNT | v FEoR |
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
{(MMDD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER ) ' INCOME
; 10# faT P i
ke 4077“;5 IE*‘: 1t s o ad
10fiwlog Ferd bmir@' Lh Sosel | . 3P '
Ly Reb BCpexen
. 290d (5t Mve NE v
phele? | o é?rc‘fq%g, TA svser |28
- e eave NE
e g6 & h - - v’
porefeq | Coct Doche TA Sasol 25 |
TameX Thecwen
BH N J4ML T
rofiefoF | o Eoct Yerlee TA SO 50 |4
D% ﬂ%ﬁ:a% A w@;ﬁmd)e Cve ,
1o~  litam )
/9//4/97 Ck# Fo bak‘,g, ﬁ molo! [0Q L
Io# Genevieye Qepmming
P =N SO T
10/t For v Dodae TA =05/ /5D
LE 1;¢:M;—’ [ pec v
EnZ St
i ;:" Fert De A S0/ {00
Dennis Hagden ‘
v
plet|on | 3o 20 AN, , 2
D3 Doog?l?s‘.a H-,..‘)" S ve » |
b oL U L
10hefoq | ;r;l ¢4 Bodue TA 3030 75
T TR %
/ y W ¢ r
1ofiifo | o /@4 Dociye TA Sas0/ [O@
, SUB-TOTAL
HIEN)
TOTAL (if last page of this schedule} :

* Plgclosure law requires candidate committees Lo disclose the relatianship of any refative making a contribution o the
committee, Ralstlonship must be shown to the third degres of consangulnlty (blood reistives) and affinity (relatives by 5

marrage) . If surname of contributor Is the same as candidate, but there Is no Page of
farniliai relalionship, enter 'not applicable” in the relationship column. (for Schedule A)

§




FROM :ME FORT & CO, LPAR, PC FAX NO. 5155763771 Oct. 26 2009 P4:20PM P8

For Instructions, See¢ Back of Form i | SCHEDULE
CONTRIBUTIONS -+ MONEY TAKEN IN (R.Vﬁmg) A
(Inciuding candidate's personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING EORM

@em c'fr/(«. For de-y of

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNA lED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSUR®E BOARD.,

NQTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIRILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Sectlon 88B.32A(6), prohibits the use of information copled from reports and statements for sollciting contributions or for any
commoercial purposae by any person other than statutory political committaes,

BATE. PAC D NOMBER 1 NANE AND ADCRESS OF CONTRIEUTOR | TELATONGE T ANSORT" VFFOR ]

RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (it applicable) RAISER
- NUMBER INCOM_E__
Io# oS eph [l |€ .
8713 |2 ffhcé’m s |
o }/é»lo(i OK¥ Foct AJ:J)O AL TA _Sosv/ /OO
IO# ':?;_rri“ L_g.(:.p)-a( >
11O Lo s V&,
"OIIGM ok Cory PDodae TA 5050/ 30
To# Lac ey L2+ n
ixe 15@;\] i Ae N So v
/m//(. /o‘i Ford Dodae TASADI
T cott Me Ruedn
7od A} ASY N v
16 Jo% | o Eort Dodyg TA .Sos0/ |00
1D# '
olitufoq | o )0 |-~
ID# . S
. "y P
/ol (9/0? Cr# Fovt Deodee Ta 5’3@/ S50
L Tim 07 Lear =
(,/9 CK# b3/ /&P % , |
10/ 1) o e dae A Sosvl 20
o# SN i5hop A ;rm Vi rl(ﬁ;" Y
11728 Cen Ve
o litfoq | o For .bo%qe, o 5o
iD# omas aln € <
19t A) 1798+ . v
roll GA? ch Foex Poclae TA So 6/ 1=
% Do b@ .éas;c_{e(*r v
il e 4 .
W// G/QC) CKe Tory Doche 1A £05/ S0
- » SUB-TOTAL 309
TOTAL (if last page of thig schedule} s
* Disclosure law reqires cand{date committees to disclose (he relationship of any relative making a contribution o the
commities. Ralationshlp must be shown to the third degroe «:_Y consanguinity (plood ralatives) and affinity (relatives by (o y
marriage) . If sumame of contributor Is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship cotumn. o Echeduie AY




FROM :ME FORT & CO, LPR, PC FAX NO. :5155763771 Oct. 26 2005 04:20PM P9

Eor Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (R,,,_%,m)' il

(Including candidate's parsonal funds)
] cHECK THIS BOX IF

pc;gmefraﬁ NAME (Must be same as on Staternent of Organization) AMENDING FORM

| Demcich. €oc flayor

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE], LIST THE PAC IPENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN, A LIST OF ID NUMBERS 18 AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBA.ITIES AND SHOULD IMMEDIATELY GONTACT THE BOARD,

CAUTION: Section 88B.32A(8), prohibits the use of informatien copled from reperts and statemants for soliciting contributions or for any
commercial purposae by any person other than statutory polltical committaes. :

AT EAC D NOVEER | NAMEA R ATONSE T AMOURT—
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK . (if applicable) RAISER
NUMBER INCOME
# Nnucrely  Setan /e‘j ; :
- y $ 11 . /
9 /1&foq | cku | VALt Qgrv*rué Qe Site 4O : '
o)ilot| 0 PSS S| o |
| Themal O f/ven
| /05 1o+ Aye N |l v
phlof | o Eit bedie 14 s/ 5o
: Tom, T o-H'fg_r '
Sk JBOT N1 v
{ '°/l('/a 7 o+ odae TA Sosk/ o, ‘
D# . . = , )
/'o//e/of( CK# Un Femized Conte bu-'fw n3 : (050 /
‘ 5% ' —
’0'199/0‘? CK# LU rtemeed 0o nten bu tion 5 \/
1 1be g g g
Gres Lepicich
oo dq.gd ,*.141 A e NE Nt
I‘OM Dc’ CK# €oct m‘jﬁ p ? K050/ 7”* - J 000
; D# A)éu(rka/vzz ‘:}G: R fg_;:! .
] K~ L .
IOL)%/OQ K | ﬁmvp A % Rsle
b# Mo/ I\'/ + Toh g&on
‘ [1S174 8+ Ve '
’o/‘;%? cre . Cort Podie TA S0l <0
0% Thomdas O SchmoKe o .
9} 3«9/0 CK# A0 7o . : "
b3l Fot Dodie TA 3050/ ¢S
' D# . i ‘ - ) . ’ :
;o/(a/d)‘i‘ oK Unitemieed (i st e butious | 165 v
. SUETOTAL "
, s 2965
TOTAL (if last page of this scheduls) s :
* Disclesure Iaw requires candidate committees (o disciosa the relationship of any relative making a contribution to the .
commiee. Retationship must be shown to the third degree of consangulnity (blood rolatives) and atfinity (relatives by 7 g
marriage) . If sumame of contributor is the same as candidate, but there ia nio Page (fo;- ST ﬁIB'A)

familiai relationship, enter “not appllcable” in the relationship column.




FROM :ME FORT & CO, LPA, PC FAX NO. :5155763771 Oct. 26 2009 04:21PM P10

For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -~ MONEY TAKEN IN . (Revﬁms) M’Qogg;ﬁ;
{Inckuding candidate's personal funds)

[2] cHeck THIS Box IF
COMMITTEE NAME (Mus! be sama as on Statement of Organization) AMENDING FORM

Bemyich {pr Mauov‘

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISGLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY MAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B,32A(0), prohibits the use of Infformation copied from reports and statements for soliciting contributions or for any
commarclal purpose by any person other than statutory political committees.
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* Digclosure law requires candidate cormmillees Lo diasclose the relationship of any refative making a contribution to the
committee, Relationzhip must be shown ta the third degres of consanguinity {blood relatives) and affinity (relatives by B 5(
marriage) . If surname of conlributor Is the same aa candidate, but there Is no Page of

famiiial relationship, enter “not applicable” in lhe relationship column. {for Schaduie A)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
GANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
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SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

] eHeck THIS BOX IF

PAC CHECK NUMBER FOR EAGH EXPENDITURE. A LIST OF ID NUMBERS [$ AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be seme as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasas of certain campaign proparty costing $500 or tnore must also be inventoried on Schedule H, (Refer to Schedule H instructions.)

Expandituras to persons/entitien providing consulting, advertising, fund-raising, polling, managing, organizing servicas must aisa be detall temized on
Schedule G by the amount, purpoas, and dats of sach lype of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedula G inatrucilons and lowa Cade 88A.402(3)(i).)

Page / of

2~

(for Schedule B)




FROM iME FORT & CO, LPA, PC FAX NO. 5155763771 Oct. 26 2009 B4:22PM P12

FOR INSTRUCTIONS, SEE BACK OF FORM AN [ SCHEDULE
EXPEN v B MONETARY
DITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0703) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] cHECK THIS BOX IF
PAC CHEGK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DiSCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Staternent of Organizatlon)
BEmrrc |
CANDIDATE NAME AND ADDRESS TO PURPOSE - AMOUNT
DATE ID NUMBER EXPIENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicable) (Disbursement) WAS MADE '
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# PocAmasder
/v/u/ﬁ CK# Sk Apte Tom ﬁ”‘{f" For A 10y s g2
00 (2
7 P Dafor TH Sg !
1D# Lo ;?7,9 LS fwger
%“/9 CK# 20/, 0 box 457 %‘0 /2/9"' Ads ‘$.= 2
/] AD /0 Ol\2.Se
% Rodee Tt Sa<s ¢ =
[o]
CK#
ID#
CKit
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL ] $ 3252 Lo
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchazes of certain campaign propenty costing $500 or more must also be inventoried on Schedule H, (Refer to Schedule H Inslructions.)
Expenditures to persona’antities providing consulting, adverlising. fundsraising, polling, managing, organizing services must also be detall ltemized on

Schadule G by the amount, purpose, and date of each type of uxpendilure mada by the person/entity on behalf of the candidate’s committee. (Rafer to
Schedule G instructions and lowa Code 68A.402(3)1).)
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FROM :ME FORT & CO, LPAR, PC FAX NO. :5155763771 |
|
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

COMMITTEE NAME (Must be same as on Statement of Organization)

BEmMRICH For [/MNAyor

[ CHECK THIS BOR IF
AMENDING FORM

¥y IFFOR

*Discloaura law requires candidates to disclose the relationship of any relative making an in kind cottribution to the
committes, Relationahip must be shown to the third degree of consanguinity (blood relatives) and affinity (relallves
by marrlage). (See Pagae 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
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FOR INSTRUCTIONS. SEE BACK OF FORM

[SCHEBULE
— E IN-KIND
COMMITTER NAME (Must be same as on Ststement of Organization) (Rav. 08/97)} CONTRIBUTIONS

Bemeicn For A yor

[ CHECK THIS BOu IF

AMENDING FORM
DATE RELATIONGHIE | DESCRIPTION ESTIMATED N IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUNR-RAISER
(MMDDYR) — OF CONTRT/TOR * (i applicable) | _CONTRIBUTION VALUE | CONTRIBUTION
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*Disclosure law requires candidatas to disclose the relationship of any relative making an in kind contribution to the Page X of *
commiltee, Relationahip must ba shown to the third degrae of consanguinity (blood roelatives) and affinity (reiatives (for Schadula F)
b&marrtacc). (See Page 2 of forms packet.) If surname: of contributor is the samo as candidate, but there is no .
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